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CoMMUNICATIONS. 


POND’S AMERICAN SPHYGMOGRAPH. 
Read before the Philadelphia County Medical 
Society, 

BY FRANK WOODBURY, M.D., 

Of Philadelphia, 


Having, by request of Professor DaCosta, 
and under his direction, made-some trial, in the 
wards of the Pennsylvania Hospital, of the 
sphygmograph invented by Dr. E. A. Pond, of 
Rutland, Vermont, I wish to exhibit this instra- 
ment to the Philadelphia County Medical So- 
ciety, and to communicate the results of our 
observations. The invention is protected by a 
patent issued by the United States to Dr. Pond, 
in 1875. This instrument was first brought te 
the notice of the profession in November, 1875, 
when it was exhibited by Dr. Pond, at the 
meeting of the Suffolk District Medical Society, 
an account of which will be found reported in 
the Boston Medical and Surgical Journal, for De- 
cember 23d, 1875. Since that period the in- 
ventor and his son, Dr. Wallace R. Pond, have 
shown it at a number of medical meetings, but 
not in the form in which it is now seen. The 
form originally was simply that of a sphygmo- 
scope, which idea was naturally followed by the 
conception of the addition of a recording appa- 
ratus, to convert it intoasphygmograph. Many 
improvements were gradually added, until the 
instrument assumed its present shape, under 
which it was first presented before Dr. Stella’s 
Section of the International Medical Congress, 
held im this city during the Centennial year. 

This sketch of the history of the invention is 
given because much the same principle of con- 
struetion is adopted in the sphygmograph of Dr. 
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Keyt, of Cincinnati, who published a description 
of his instrument in January, 1876,* in an 
article entitled, ““‘ The New Sphygmograph, or 
Instrument adapted as a Sphygmograph, Sphyg- 


\mometer, Cardiograph, Cardiometer, and to other 


Uses.” It is unfortunate for Dr. Pond that no 
full description of his instrument had appeared, 
anywhere, previous to this publication by Dr. 
Keyt; for, although the principle of construction 
was undoubtedly verbally explained by Dr. 
Pond, at the meeting of the Suffolk District 
Medical Society, the invention has been credited 
to Dr. Keyt by writers, among others, Dr. F. G. 
Smith, in the American edition of Dr. Car- 
penter’s work on Physiology, published in 1876. 
In a private letter from Dr. E. A. Pond, 
dated Rutland, April 24th, 1877, he says: 
“T have been five years at work on it, and 
completed it about two years ago, and have 
been using it myself, to perfect it, before bring- 
ing it out, and am just commen¢ing to bring it 
to the notice of physicians ;” which explains his 
delay in publication; evidently desiring it to 
assume its permanent form before publishing it 
fully. 

The instrument differs from that of Marey, in 
transmitting the impulse of the artery not 
immediately to the lever, but indirectly, through 
the motion communica’ a column of water 
and a glass float, whig® finally moves the 
recording pen. The construction and character 
of the new sphygmograph, as seen in the in- 
strament, and as shown in the cut, are readily 
understood. The main portion consists essen- 
tially of an upper and a lower glass tube. 
The lower tube, containing fluid and having a 
rubber diaphraghm stretched on the lower‘end, 
is, in use, the part applied to the pulse. The 

* New York Medical Journal, vol. 28, p. 26, 
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upper and smaller tube fits the larger and 
lower tube by means of a pack- 
ing on its inferior end, thus 
moving freely in and out, and 
determining at desire the height 
of the fluid in the small part of 
the tube. Inside the small part 
of the tube is a free float, made 
of glass, which floats according 
to the height of the fluid, and 
obeys any movement of the fluid, 
or any vibrations from the rub- 
ber cap on the lower end of 
the instrument. A pendulous 
jointed needle clasps on the up- 
per part of the tube. A watch 
movement is also attached to 
the tube, to move the slide on 
which the trace is to be made. 
A holder clasping the wrist, 
fastened by means of a sliding bolt, retains the 
instrument in place over the artery. A dial 
may be added, which shows the amount of pree- 
sure used. 

An extra tube, having a larger bottom, is 
prepared for cardiographic tmaces. 

The application of this instrument is simple, 
and, indeed, it may, after a little practice, be 
used off-hand, i.c., holding it as you would a 
pen ; apply the rubber diaphragm to the artery, 
vein or heart; use the requisite pressure to 
bring the float against the arm of the needle; 
place the free end of the needle on the slide ; 
smoke very slightly a ,glide of mica, glass 
or paper; put the end between the rollers, start 
the movement, it will run through, and the 
needle will trace the pulse on it. Photographer's 
varnish will fix the trace so it can be handled. 
In using the holder, place the pressure dial 
on the lower end of the bolt, and have the 
blades of the holder between the dial and the 
nut, and slide it into place, the bolffitting the 
slot in the end of the holder. Care must be taken 
to see that it is applied exactly over the artery. 

There is also attalfigd a ruler, so that the 
slide can be divided into millimetres while it is 
moving along, as seen in one of the specimens 
_ exhibited. These are two millimetres apart. 
Dr. Pond states that he has also used the needle 
reversed, to move down on the slide, and can 
provide the case with both kinds of needles. I 
am also informed that these instruments are now 
made with a governor on the watch movement, 
so that it can be run at any rate of speed desired. 
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Professor DaCosta has been much pleased 
with the tracings made in this manner, and says 
that some of them are the finest he has ever seen, 

I have found that by the aid of Pond’s sphyg- 
mograph I have obtained far better tracings of 
the radial pulse than I ever succeeded in getting 
with Marey’s instrument. Owing to peculiari- 
ties in the instrument, and delicacy of con- 
struction, it requires considerable practice in 
order to become acquainted with its capabilities 
and to gain skill in using it, but the results are 
so much better than with any inferior instru- 
ment, that the experimenter feels repaid for his 
trouble immediately on comparing the tracings, 

The cut shows a normal radial tracing, ob- 
tained from the pulse of Dr. Pond. 


Among the several tracings herewith sub- 
mitted, may be seen some taken from cases 
of aortic and mitral disease, typhoid and scarlet 
fevers, and from children at different ages. Of 
the numerous sphygmograms I have made, 
these are selected for their clearness and char- 
acteristic features, some of them being almost 
typical of the condition that supplied them. 
While the sphygmograph has not thus far 
obtained for itself the position of a sine qua 
non in the diagnosis of any particular affection, 
yet I feel warranted, at the least, in saying, in 
view of these specimens, that it offers corrobo- 
rative testimony which is capeble of: strongly 
confirming impressions arising from the usual 
methods of physical examination. 

I think that the members of this Society who 
examine the tracings presented will appreciate 
the advantages of the American sphygmograph, 
which, although not entirely free from fault, is, 
perhaps, better adapted to the purpose than any 
other instrument with which I am acquainted. 


VIBURNUM OPULUOUS. 


BY CHAS. H. HALL, A.M. M.D., 
Of Macon, Ga. 


If any substitute could be found which would 
give relief in painful menstruation, very 
much might be accomplished toward stopping 
the fearful growth of the opium habit, whig 
now stares us in the face. This habit num- 
bers more females than males, aad they gener- 





June 22, 1878.| 


ally point to their medical advisers as having 
prescribed opium for pain, and frequently this 
special kind of pain. If any agent can be 
found ‘which will give sufficient relief to pre- 
yent the use of this potent drug (unfortunately 
as potent for evil as for good), very much is 
accomplished. 

The natural order caprifoliace has furnished 
us a medicine (viburaum prunifoliam), which 
has only to be used to beappreciated. Dr. Phares, 
of Mississippi, gave its peculiar and almost 
specific sphere of action. So much confidence 
have I in it, after several years of clinical ex- 
perience with it, that I was readily attracted by 
what I read from eclectic authorities of another 
of the same natural order caprifoliaces, viburnum 
opulus, high cranberry. For description of 
plant and history I refer you to “ King’s Ameri- 
can Dispensatory,”’ 10th edition, page 858. It 
is spoken of by all eclectic authorities as a 
powerful antispasmodic, and is popularly known 
as cramp back ; is said to be “‘ very effective in 
relieving spasms and cramps of all kinds, as 
asthma, hysteria, cramps of limbs and other 
parts, in females.’ What especially attracted 
my attention was the confidence, with which it 
was advised in certain varieties of painful men- 
struation. I quote the language: ‘‘I have used 
the viburnum opulus in many cases of neuralgic 
and spasmodic dysmenorrhea, and have yet to 
meet with a single case where it has failed to 
cure.” (Hale’s Therapeutics). 

A few cases selected from my case book will 
show, in a clear point of view, its promptness 
and efficacy. é 

Colored woman, of thirty-five; never has 
borne children; general health excellent; 
works hard, as a washerwoman. Every month 
is regular in menstruation, but suffers tortures. 
Says “a something which looks like shreds or 
patches of flesh, comes with it.’ Will not be 


examined. Has neither time nor means for: 


any treatment that will “lay her up.” Has 
tried a variety of* remedies, and nothing has 
given relief but opium, at the time, in some 
form. Gave viburnum opulus, three times a 
day for two weeks before menstrual period, and 
every half hour when period is on her. Re- 
ported to me four times, at intervals of one 
month, taking it regularly; suffering each 
month, but not taking opium, her pain not 
demanding it. She quit taking the viburnum 
and reported afterward that she had suffered as 
much as ever, and would not take any more of 
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my medicine, as it did not cure unless she was 
always taking it. Since this was written, she 
has returned for the same remedy. 

Miss A., young lady of twenty. Has, from 
commencement of menstrual life, suffered each 
month ; pains spasmodic; general health good ; 
has the appearance of health; is subject to 
hysterical attacks; has been using opium in 
some form each attack, usually requiring three 
or four doses during the first twenty-four hours. 
Put her on viburnum three times a day during 
the whole interval, every half hour at the period. 
At next menses after commencing treatment 
had no pain. Continuing treatment, but limit- 
ing it to two weeks before, she has passed five 
menstrual periods without pain. She persists 
in taking the medicine, as I assured her it could 
do no possible harm. 

Mrs. ———, aged twenty-two. Married two 
years; no children; had no trouble with men- 
struation until she was upset in a boat when 
menses were on her. Since has suffered each 
month. Viburnum used four months ; has only 
slight uneasiness now, each month; has taken 
no medicine for several months. 

@rs. ——, twenty-one years of age; four 
years married; has great pain since marriage, 
and never any before. Examination by specu- 
lum shows very much elongated neck; very 
small cervical canal. Had cervix dilated, by 
another medical adviser, and with temporary 
benefit. General health poor; very thin, 
constipated, and in very low spirits; used 
sponge tents immediately before each period, 
and prescribed viburnum, at the same time 
paying attention to general condition for three 
months. It is now twelve months since treat- 
ment; has her menses without pain; her 
general health is much better than it ever was 
before. She continued viburnum two months 
after local treatment was stopped. 

Mrs. ——, aged twenty-five; since 1876, 
when an abortion, on account of placenta 
previa, was produced on her, she has suffered 
very much with spasmodic pain each month. 
Viburnum, two weeks before expected time, 
gave, first time, great relief; took it again 
before next period, and was entirely relieved. 

Many other cases could be given, but these 
sufficiently illustrate some varieties of painful 
menstruation, and show that positive effects 
were produced by the drug. I feel confidence 
in predicting cure when the pain is spasmodic 
and neuralgic; palliation when it is congestive 
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or pseudo-membranous. But not alone in pain- 
fal menstruation have I found it useful. I am 
row attending a case of menorrhagia; one of 
the chief difficulties was the intense pain— 
‘‘eramp,” as she expressed it—in the region of 
the uterus and both ovaries. Opium, in any 
form, caused so much nausea, so completely 
took away all appetite, that I was compelled to 
think of something which might relieve her. I 
gave viburnum opulus. The paroxysms were 
as speedily relieved by it as by opium under 
similar cireumstances. I have frequently wit- 
nessed the same relief follow its use in similar 
cases, where uterine pain was cdémplained of, 
without any inflammation of the organ. 

Mrs. —— was suffering very intense, cramp- 
like pain over uterus and ovarianregion. Four 
months ago aborted twins; since which she 
has had more or less hemorrhage. For three 
days in pain. To-day pain greatly increased ; 
no fever. To have turpentine stupes ; viburnum 
opulus every half hour; inject a quart of hot 
water into vagina twice daily. Her pain was 
very much moderated after a few doses. When 
I saw her next day she was free from pain, but 
very sensitive (over the whole region which had 
been painful) to touch. I made appropriate 
treatment for hemorrhage, and in a few days 
she was much better. I believe that the repu- 
tation of excellent medicines are frequently 
ruined because of the inert drug used by, or the 
improper manipulation of, the manufacturer. 
The fluid extract of the plant did not give as 
satisfactory results as the tincture. 

Dr. Piffard, of New York city, in the Medical 
Record, suggests that the application of heat 
destroys the medical virtues of some plants, and 
he further says that we need fewer extracts and 
more succi. My experience with tinctures, made 
from the green plant, of many drugs, is so 
pleasant, that I fully agree with Dr. P., and 
hope he may get some of his ideas incorporated 
into the next pharmacopeia. Dr. Thomas, of 
New York, says that “ he who regards dysmen- 
orrhoa as a disease, and applies to every case a 
uniform plan of treatment will rarely meet with 
success in its management; a wise saying, 
which will apply to every disease. 

You can scarcely treat any two cases of any 
disease alike. You must individualize each 
patient, and treat what is presented in that 
patient. I do not mean that viburnum can 
occupy any position as acure-all, We must pay 
attention to the condition of the patient ; correct 
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by appropriate treatment what needs correction ; 
use viburnum opulus to relieve the pain, as it 
does, and trust that, as we advance in our 
therapeutical knowledge, we can assign to it 
its true and legitimate mode of action. There 
are many cases of painful menstruation where 
we can discover nothing wrong; others, as 
young girls, where we are not allowed, and 
unless deemed absolutely necessary should not 
ask, to treat by examination, etc.; others that 
after we have examined and endeavored to 
correct all that is amiss, still suffer pain; in 
these cases try this remedy; see if it will 
prevent the pain at all, and save the opium 
drugging. I think that this medicine is worthy 
of further trial, and trust it may do for others 
what it has seemed to do for me—give relief to 
this class of sufferers, and possibly have pre- 
vented some of my patients from becoming 
slaves to the opium habit, or drifting into all 
kinds of quackery, hopeless of relief at our 
hands. 





THE OPIUM HABIT. 


BY 8. W. GOULD, M.D., 
Of Argos, Ind. 


As much has been said and written in the 
past few years concerning the opium habit, its 
cure, etc., I shall give you a few thoughts upon 
the subject, founded upon a professional ex- 
perience of twenty years. I have been thrown 
in contact with many so-called opium eaters, 
have closely studied the effects of the drug upon 
the organism, and am compelled to disagree 
with most physicians who have written on the 
subject. 

In the first place the general opinion prevails, 
that, after the opium habit is formed, the victim 
is compelled to gradually increase the amount 
taken, so that finally the amount demanded is 
enormous. This is an error. In the beginning 
of my professional life I became acquainted with 
a morphine taker, who was extremely anxious 
to abandon the habit, and who consulted me in 
relation thereto. He had made several unsuc- 
cessful attempts, and I, at that time ignorant of 
the peculiar power of the agent over the nervous 
system, attributed his failure to want of reso- 
lution, He said his determination was strong, 
but that when the system was free from the in- 
fluence of morphine the suffering was simply 
indescribable. He was an intelligent, resolute 
gentleman, and therefore, a good subject for ex- 
? 
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periment. I requested him to ask me no ques- 
tions concerning the treatment, but assured him 
of my ability to give him the mastery over the 
habit, with his assistance. I gradually reduced 
the amount of morphine (he was taking five 
grains per diem), and (concluding the mind had 
much to do in the premises, as I had been 
taught by Professor Lawson and others) gave 
him a harmless, worthless mixture, which 
I was pleased to call an “antidote.” I was 
especially particular in directing the use of 
the “ antidote,” being desirous of impressing 
his mind with the idea that my reliance was in 
that, and not in the disguised morphia mixture. 
The work progressed swimmingly until I had 
reduced the morphia to abou two grains for a 
dose, when the system inaugurated a most fear- 
ful rebellion. He ached in every joint, his 
head, to use his own words, was bursting, a 
diarrhoea, dysenteric in character, supervened ; 
in fact, the poor fellow suffered beyond mortal 
endurance. So anxious was he to be freed 
from his bondage, however, that he endured 
this suffering for forty-eight hours before he 
would permit me to administer a dose of mor- 
phia. But I learned one important fact, that it 
is not only unnecessary to increase the amount 
of opium taken, but that the amount can be re- 
duced to a certain point without pain or incon- 
venience. 

Failing, by this method, to cure my patient’s 
habit, I endeavored to discover some real anti- 
dote; but in my (then) imperfect understanding 
of the matter, it is only necessary to state that 
I failed. But we had the quantity reduced, 
and I advised him to take but three grains per 
diem—increasing under no circumstances— 
until, perhaps, professional advance might ope 
up a way for his redemption. I also informed 
him that, after taking the three grains for 
a considerable time, he could again gradually 
reduce to a certain point. He has followed my 
advice; he has been addicted to the habit for 
thirty years, and he is now a sound, healthy 
man, physically and mentally. A few years 
ago I informed him that I could redeem him 
from his bondage, but his reply was, “I am not 
compelled to increase; I am in the enjoyment 
of perfect health and intellectual vigor, and I 
can conceive of no necessity for the undertak- 
ing.” And, Mr. Editor, another fact is worthy 
of record. During this thirty years he has 
lived in what is known, in common parlance, as 
a “sickly neighborhood ’’—a malarious district 
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—yet he has been remarkably free from disease 
of any kind. Can it be that the opium has 
acted as a prophylactic? I don’t say it has, 
yet, with at least two scores of opium eaters 
known to me, there is an astonishing immunity 
from disease, and especially that of an epidemic 
character. 

The case I have reported is a representative 
one, from a long list, and I write it up to call 
forth the opinions of other practitioners, who, 
perhaps, have heretofore been afraid to diverge 
from the beaten track. I want none of your 
readers to construe this article into a defense of 
the opium habit, for I would condemn it, if for 
no other.reason than that man should be abso- 
lutely free from all bondage, for nothing is 
more humiliating to a proud man than the 
thought that he is a slave. I am writing to 
correct what I believe to be an error—an error 
which has possessed the medical mind for all 
time—the doctrine of the fearful destructibility 
of opium. No doubt, if taken in enormous 
quantities, the nervous centres are damaged, 
perhaps irreparably ; but, in moderate quanti- 
ties, my experience does not accord with that of 
most writers, In my next I shall consider the 
matter of cure, and think I shall be able to 
inform my professional brethren of the means 
by which the most confirmed opium slave can 
be painlessly redeemed. 


CASES OF TRICHINIASIS. 


* 
BY J. H. M.,PEEBLES, M.D., 
Of New Castle, Pa. 


I take the liberty of sending you the 
history of some cases recently under treatment, 
which may not be wholly uninteresting. On 
Monday, January 28th, I was called to the 
family of J. R., consisting of himself and wife, 
aged 37 and 34, and five children, aged respect- 
ively 17, 14, 12, 6 and 4 years. The family 
were assembled in one room, and on entering, 
the father exclaimed, ‘“‘ Here we are, Doctor, 
sick, and all sick alike.” 

What struck me particularly, was the cede- 
matous appearance of their faces, especially the 
eyes and forehead. They had all been sick for 
about a week; all attacked with colicky pains 
and diarrhea. The two younger children had 
an occasional attack of vomiting ; they all com- 
plained of being so tired, the father saying he 
felt more fatigued than he had done after 
a hard day’s work in rolling mills, and I 
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noticed they all assumed a lounging posture ; 
their tongues were coated ; their pulses acceler- 
ated ; but the symptom that most alarmed me 
was their temperature; that of the father being 
104, and of the children ranging from 101} to 
103. In the father the conjunctive were in- 
flamed; he also had photophobia; no appetite and 
but little thirst. So, here I have seven persons 
with symptoms all similar; and to answer the 
father’s eager question, “‘ what poisoned them ?” 
I elicited the following history : “About a week 
before Christmas they killed an old black sow 
that had been running loose all fall, until a month 
before Christmas, when they penned her up to 
fatten, in a stable much infested with rats (as I 
afterwards learned). They made sausage, and 
cooked it by placing it in boiling water, not over 
five minutes, as I learned on cross-examination, 
and then smoking them. The father ate the 
most, eating them for breakfast and supper, and 
taking a plentiful supply to the mill, for dinner.” 
Here I thought I had the dread trichine. 
To go on with the proof—“ the sausage being all 
eaten, I procured a piece of the adenoid muscle, 
but my microscope being out of order, I sent it 
to my friend, Dr. Leasure, of Allegheny, with 
instructions to telegraph. 

The next day I received the following tele- 
gram, “ The parasites were abundant.” I also 
sent a piece to Drs. McKeet and McMann, of 
Pittsburg ; the former telegraphed, ‘‘ The pork 
contains trichinz in abundance,’’ and the latter, 
that “the pork was chuck®full of trichinz ; the 
family had better make their wills.” 

On Wednesday, accompanied by Drs. Wal- 
lace and my son, Dr. H. P. Peebles, I found 
the patients better, excepting the father, whose 
eyes were entirely closed; his tongue had 
that typhoid appearance, dry and brown; was 
more restless, and slept but little; appetite en- 
tirely gone; muscular debility so great that he 
could not walk across the floor; pain on pres- 
sure, especially in the muscles of the shoulder 
‘and throat. The children appeared better ; ap- 
petite returned, and the cedema of the face all 
gone. Well, to make this too long communica- 
tion shorter, they all appeared to grow better, 
day by day. The father still being the worst. 
The oedema had left his face, but his feet are 
now swollen, which symptom is seen in the 
second child. The father continued to com- 
plain of great constriction of the chest, deep in- 
spiration giving him much pain. Another 


symptom which he had, and the others to a less 
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degree, was snorting at night. I will add that 
at no time had the temperature of any of the 
family fallen below 101°. 

With regard to the treatment: in my first 
visit, after having made out my diagnosis, that 
I was dealing with trichinw, I prescribed the 
following, which, with the advice of my medi- 
eal friend, I have not changed. I*ordered sul- 
phur, cream tartar, rhubarb, in a powder, 
mixed in molasses, a teaspoonful three times 
daily with the night dose; I ordered one grain 
of santonin, together with the mixture of qui- 
nine, tinct. ferri, and creasote, before meals. So 
far they all appear better, and my prognosis 
would be, in cases with which I am familiar, 
that such a convalescence will be favorable. 





A SUCCESSFUL CASE OF OVARIOTOMY. 


BY R. STANSBURY SUTTON, A.M., M.D., 
Of Pittsburg, Pa. 


On the 16th day of March, 1878, Miss G. 
called to consult me, at my office, in regard to 
an abdominal enlargement. She had consulted 
others, two of whom had pronounced her preg- 
nant. She was very large, but her face did 
not indicate very grave disease. I asked her 
but few questions, and dismissed her without 
an opinion, but with the promise that I would 
see her again with her family physician, who 
was of the opinion that her trouble was an 
ovarian tumor. 

April 13th, 1878. I met Dr. W. I. Langfilt, 
the family physician, in consultation, at Miss 
G.’s home, to-day. She is twenty years of age, 
of very healthy parentage, and has always 
@esided in the country. We found her sitting 
on the floor, resting against her sister, in a 
semi-recumbent posture. She complained of 
great pain in the left side. She is very pale, 
and has lost much flesh; pulse 112; tempera- 
ture 983°. In August last she discovered a 
lump in her left side, above the groin, and in 
November she ceased to menstruate. Her 
measurements are as follows :— 


Around the body at umbilicus. ... 384 inches. 


From pubis to scooe UE 
“ sternum to i: deeded Mie ce 
“ right superior spinal wee 
to umbilicus.............. ggg 
“ left superior spinal process to 
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The bladder is empty. Percussion gives 
uniform dullness, and palpation tolerably dis- 
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tinct fluctuation over the entire abdominal sur- 
eface. The breasts are flat and flabby, with no 
areola. The superficial abdominal veins are 
slightly enlarged, and the surface of the belly 
is uneven. No fetal heart sound can be heard. 
The uterus is retroverted and the fundus readily 
felt through the rectum. The aspirator failing 
(by reason of being out of order), we tapped 
one cyst with a small trocar and emptied it of a 
quart of fluid, similar in appearance to oatmeal 
gruel. We decided that we had to deal with a 
multilocular ovarian cyst, and the preéxistence 
of attacks of pain led us to suspect adhesions. 


I examined the fluid with the microscope, 
and found it contained the compound granular 
cell, Gluger’s glomerule, oil globules, epi- 
thelium and granular matter. After this tap- 
ping, vomiting and purging, violent in charac- 
ter, set in, but under Dr. Langfilt’s care the 
poison was safely eliminated, and in a few days 
the lady was about the house again. 

May 7th, 1878. Saw her at home to-day, with 
Dr. Langfilt. She is in fair condition, excepting 
a very red tongue, and some flatulency. We 
put her upon boiled milk and flour, to the 
exclusion of all other diet. Also, to take each 
morning, in a tumbler of water, a powder con- 
taining— 


R. Lithia carb., grj 
Potass. bicarb., 
> Soda bicarb., ii gr.v. 


This treatment was continued until the after- 
noon of May 13th, when we met again to per- 
form ovariotomy. Present Drs. Langfilt, Sr. 
and Jr., Huselton, W. I. Riggs, McCoy, Rea 
and Porter. The anesthetic, consisting of 
A'C*E$, was administered by Drs. McOoy and 
Riggs. Assisted by Drs. W. I. Langfilt and 
Huselton, I proceeded to operate as follows: 
An incision, five and a quarter inches long, in 
the linea alba, was carried through all the 
tissues, exposing the cyst. Before dividing the 
peritoneum all bleeding vessels in this incision 
were secured. The color of the cysts was a 
dark purple, and the trocar hole was open, and 
through it fluid oozing into the belly, in a fine 
stream. A large trocar was carried into the 
lowermost cyst, the wall of which tore beyond 
the trocar, like wet paper. I withdrew the 
trocar, tore open the cyst with the hand, and 
scooped out its contents on to the oiled silk 
sheet; through this cyst, with the hand, I 
entered the two remaining cysts, guiding the 
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rush of fluids along the wrist and forearm on to 
the sheet, whence it ran into the tub. As the 
cysts became lax, from loss of the fluid, they 
were drawn over the edge of the wound, and 
out of the belly. Before tapping the cyst I 
had broken up with the hand extensive adhe- 
sions to the lateral and anterior walls of the 
belly, and when the cysts were fully delivered, 
free hemorrhage from the upper part of the 
abdominal cavity attracted my attention. The 
pedicle, three and a quarter inches broad and 
very short, was secured by a double ligature, 
and the cysts were cut away. I now carried 
the abdominal incision an inch above the um- 
bilicus, in order to expose better the source of. 
the hemorrhage. After some time was lost 
endeavoring to stop the bleeding, which yas 
from a surface two by five inches on the right 
lateral and anterior wall of the abdomen, by 
sponging, I applied to the surface, with the 
finger and sponge, freely, the solution ferri 
persulphatis. This stopped it, and after com- 
pletely clearing the belly of all clots of blood 
and other extraneous matter, a clamp was 
applied to the pedige. The latter was secured, 
as usual, in the wound, which was closed by 
carbolized silk sutures. The patient reacted 
well, vomited none. She was given one-sixth 
grain moerphia sulphatis subcutaneously; or- 
dered six drops tincture of opium every two 
hours, and one drop tincture of aconite root 
every hour, also some lithia water every two 
hours. 

May 14th, 8 a. u. Patient slept some. Pulse 
112; temperature 101°. No pain. Continue 
aconite and lithia water every two hours. Dis- 
continued tinct. opii until required by pain. 8 
p. M. Pulse, 120 ; temperature 102}°. Continued 
treatment. Some drainage from about the ped- 
icle has ocomrred. Patient has taken one table- 
spoonful of milk several times. 

May 15th, 8 a.m. Pulse 104; temperature 
1003°. -Continued treatment. 8 p.m. Pulse 
104; temperature 101°. Continued aconite and 
five grains tinct. opii ever two hours; also 
lithia water. Has passed gas per anum. To 
have an ounce of milk every two hours. 

May 16th, 8 a.m. Pulse 82; temperature 
994°. Continued treatment. To have one and 
a half ounces of milk every two hours. 8 P. M. 
Pulse 94; temperature 100°. Removed three 


stitches. 
May 17th, 8 a.m. Pulse 82; temperature 
994°. 8 p.m. Pulse 94; temperature 100°. 
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Continued aconite and opium; also one grain 
quinine every four hours. Milk ad libitum. 

May 18th. Pulse 90; temperature 100°. 
Removed one stitch. Bowels moved. 

May 19th, Pulse 96; temperature 994°. Re- 
moved one stitch. Cut away the clamp. To 
have beefsteak and coffee for breakfast ; milk 
ad libitum. 

May 20th, 4 p.m. Pulse 76; temperature 
994°. Removed the last stitch. One week has 
elapsed since the operation. After this date I 
did not again see the patient, and her treatment 
was conducted by Dr. Langfilt alone. His 
report is as follows :— 

May 2lst. Pulse 84; temperature 99°. 

May 23d. Pulse 80; temperature 983.° 

May 25th. Pulse 84; temperature 99}°. 
Discontinued all medicine, excepting one grain 
of quinine, three times a day. To have good 
food, in moderate quantities, with plenty of milk. 

June 1. Pulse rose to 112, temperature to 
1003°, no apparent cause for it. The patient 
has been eating strawberries. 

June 7. Pulse good, temperature normal ; 
wound healed solid, appetite firm, bowels regu- 
lar, patient sitting up. Has gained consider- 
able flesh, and is, practically, well, and dis- 
charged from further care. 

The cysts weighed three pounds; the fluids 
contained in the cysts measured 23 pints. The 
fluids differed in consistency and color; from one 
eyst the fluid was thick and ropy, from another 
it looked like well-made oat meal gruel, and 
from the largest cyst it was thiek, and the 
color of beef tea. 

More than an hour was spent cleaning out 
the belly after the cysts were removed, and all 
the intestines had to be disturbed to make sure 
that nothing was left behind. That this proced- 
ure was complete, the result clearly shows. 

The case proves the safety of liq. ferri persul- 
phatis as a hemostatic within the peritoneal 
cavity, and is one offering to the ovariotomist 
encouragement in his perilous undertakings. 
When such difficult cases make good and speedy 
recoveries it is very encouraging. 

The adhesions were to the anterior and lateral 
walls of the abdomen, to the omentum and dia- 
phragm. These adhesions were not old, break- 
ing readily before the hand, with @ crackling 
noise. 

In all the ovariotomies I have done, I have 
found no case where the adhesions were so nu- 
merous, but have found them stronger. 
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CASE OF LITHOTOMY IN A FEMALE. 


BY R. BOWLER, M.D., 
Of Elmo, Texas. 


I here give you the details of a rather un- 
usual case, the first I have ever seen in a prac- 
tice of twenty years. Stone in the bladder of 
a female is so lightly touched upon in works on 
surgery as almost to lead one to believe there 
are no such cases, and thus conduce to the 
making of a wrong diagnosis. 

I was called to see Mrs. S. on the Ist instant; 
aged 39. I found her complaining of intense 
pain in hypogastric region, also in micturition. 
She was very feeble; pulse weak, 95 per minute ; 
dropsical in upper extremities; thought I de- 
tected a tumor in the left iliac region, which I 
diagnosed pelvic abscess. She stated she had 
been in bad health five years, but had done her 
housework until some four or five weeks pre- 
vious to my visit. During her illness she had 
been treated by several physicians, one pro- 
nouncing her disease ‘‘ change of life,’’ and the 
last one before me, from what she informed me, 
proably diagnosed it pelvic abscess. I made a 
slight vaginal examination on my first visit, but 
it gave.her such agonizing pain, and the family 
being opposed to giving chloroform, I desisted, 
promising to return the next day, and bring 
my talented friend Dr. Splawn to assist me in 
giving chloroform and make a thorough exami- 
nation, but I was hastily summoned back that 
evening. Next morning, in attempting to 
urinate, she was so much troubled that I 
attempted to introduce the catheter, but was 
stopped at the neck of the bladder by a stone, 
which emitted a distinct sound on being slightly 
struck; on using the least force, it caused 
such excruciating pain I desisted and prom- 
ised to return the next day, and with the assist- 
ance of Dr. Splawn, remove the stone from the 
urethra, thinking it had lodged; I had no idea 
it nearly filled the bladder, as I afterward dis- 
covered. On the 5th, in consultation with Dr. 
Splawn, I saw the case, ahd informed him of 
my diagnosis. Having chloroformed her, Dr. 
Splawn, at my request, then proceeded to ex- 
amine her more carefully, and instead of the stone 
occupying the urethra, as I supposed, he in- 
formed me it was entirely within the bladder, 
and a very large one at that; there was probably 
no pelvic abscess, as I was inclined to believe; 
she had previously told me she had dis- 
charged half a pint of fetid pus from the vagina, 
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about a week before I first saw her. On ex- 
amining her I found Dr. Splawn’s diagnosis 
entirely correct; I could distinctly feel the 
stone through the vaginal walls. We returned 
on the 9th, with our friends Dr. Dumas and Mr. 
Pratt, the very intelligent representative of 
the firm of Codman & Shurtleff, who kindly, 
placed his large assortment of instruments 
at our command, not being able to. procure 
instruments earlier, and I proceeded to oper- 
ate. Dr. Dumas’ administered chloroform. 
Dr. Splawa holding the staff, I cut through 
,the vaginal wall, and soon reached the stone; 
it was partially embedded, and after very 
great exertion, I extracted it. It was probably 
oxalate of lime, smooth on one side, and rough- 
ened some on the bottom, weighing eight 


ounces, measuring eight anda half by seven 


and a quarter inches. Dr. Splawn very expe- 
ditiously closed the opening, and she. soon 
aroused from the effects of the chloroform. She 
seemed to suffer considerably. I gave her half a 
grain of opium. She soon fell asleep, which I 
saw was deepening into coma, and quietly ex- 
pired on the night of the 10th, though the 
operation had nothing to do in the production 
of her death. She was worn out, from cystitis ; 
but the mystery was, how she carried a stone 
of such enormous dimensions for so long a time, 
and kept up and performed her household 
duties within four weeks of death. 


-— 
> 


HospiTaL REporTs. 





JEFFERSON MEDICAL COLLEGE 
HOSPITAL. 


CLINIC OF PROF, J. AITKEN MEIGS, 
REPORTED BY J. A. CARNCROSS, M.D. 


Case of Unilateral Epilepsy, with Chronic Con- 
gestion of the Brain, Following Varicella 
and Morbilli. 


GrenTLEMEN :—The first case I have to show 
you seems to be of sufficient interest to occupy 
our attention for a few moments. This little 
girl, named Sarah S., aged nine years, comes to 
us with the statement that she is suffering with 
epileptoid attacks, apparently affecting one side 
of the body only, and, as you may doubtless ob- 
serve, she is also afflicted with partial dementia. 
When about one year old, her mother tells us, 
she had an attack of varicella, or chicken- pox, 
followed, in several months, by af attack of 
measles. It was some time after these two 
attacks that the child was suddenly seized with 
convulsions, the immediate cause of which was 
hot apparent. Her parents observed that from 
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the first these muscular movements were appar- 
ently confined to the left side of the body. She 
has_ had, at times, as many as five of these 
abortive attacks in one day, and a month ma 
then elapse without the occurrence of a single 
attack. During the spasms, which last only a 
few moments, she is unconscious, but does not 
froth at the mouth nor bite her tongue, and the 
whole body is drawn to the affected side. From 
the child’s actions and silly smile there is evi- 
dently some impairment of intelligence, or in- 
cipient imbecility. Her mother informs us 
that she sometimes obeys what is said to her, at 
other times is disobedient, though she always 
seems to understand well when spoken to, and 
always recognizes her mother and playmates. 
She exhibits a strong disposition to play. She 
does not manage her knife, fork or spoon well, at 
the table, but drinks without difficulty. If per- 
mitted to go out into the street alone, she wan- 
ders away and is apt to be lost. She does not 
sleep well, is very restless, and has constant 
movements of the hands. Her appetite is fair, 
bowels regular, general health and physical con- 
dition good. She never shows any disposition 
whatever to become violent or angry. Her 
vision is apparently good, though, to render this 
more positive, an ophthalmoscopic examination 
of the eye will be made. 

Although this is a very rare condition, I am 
certain I have seen three cases of epilepsy 
restricted to one side. In all probability it is the 
result of unilateral congestion of the medulla 
oblongata. The child walks well. The mother 
says there is the same exhibition of restlessness 
at night, which, in ordinary chorea, is not the 
case ; the limbs are quiet. This restlessness is 
a condition we often see occurring in cases of 
dementia, no matter what the age ; whenever 
there is any disturbance of the intellectual 
faculties there is apt to be extreme restlessness 
at night. For the reasons enumerated, after 
reviewing the symptoms, I infer that we have 
here an epileptic rather than choreic condition, 
associated with incipient dementia. It would 
be very difficult indeed to get an idea of the 
origin of the trouble, but I might remind you 
that the child has a history of having suffered 
from two of the exanthematous affections, and 
these occurring at the time when the brain and 
cord are being so rapidly developed, it is possi- 
ble that we have here a hyperemic condition of 
the cerebro-spinal centres set up, which would 
produce the condition we have before us. This 
hyperemic condition, we know, is frequently 
induced by the exanthemata, finding expression 
in a dilatation and loss of tone in the vessels, 
with hyperemia, or congestion. We cannot, 
however, make a positive diagnosis without an 
ophthalmoscopic examination. I bring this case 
before you, especially to show you the points I 
have demonstrated, and also that hp may study 
the curious actions of the child yourselves. 
You will anticipate me, I am sure, in what I 
may prescribe for this child ; perhaps the major- 
ity of the class would say, after what I have 
repeatedly said in regard to the indisputable 
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wer of the bromides to reduce the volume of 
lood in the cerebral vessels, that here is a case 
in which the bromides would be eminentl 
appropriate, The indications are clear, and 
will put the patient on the use of this drug, with 
the hope that it will reduce the hyperemia and 
irritability of the medulla oblongata, overcome 
the spasmodic action, and produce what this 
child so greatly requires, good, sound, steady 
sleep. I, handlers, would give her bromide of 
gen in ten-grain doses three times a day. 
he will come before you again after she has 
been a short time under treatment, and in the 
meantime an opthalmoscopic examination shall 
be made, 


Syphilitic Paresis of Arm and Forearm. 


Our next patient—S. W., aged nineteen—is 
suffering with paresis of one arm. Paresis is a 
failure of muscular power in a certain group of 
muscles, not amounting to the absolute loss of 
oe which we denominate complete paralysis. 

his affection has lasted for three weeks, and 
came on suddenly. She says that it was not 
preceded by numbness, but there had been 
pain in the arm for a month or two prior to the 
attack. This pain, located chiefly in the del- 
toid muscle, was severe, but was not felt in the 
shoulder or axilla. There is tenderness on 
pressure in the region indicated, but the arm 
can be moved without causing any annoyance. 
She reports that the pain in the arm is just as 
severe as it was at the beginning, but it has 
not increased in intensity. The failure in 

wer, however, is increasing, and the patient 

nds much difficulty in making the delicate 
movements of the hands, as in using the needle, 
but she can take up from the table this piece of 
paper, with ease. There is no loss of sensation, 
as tested by the wsthesiometer. The grasp of 
the hand is impaired. We always resort to 
this test to roughly estimate the failure of 
power in the absence of an appropriate instru- 
ment to recognize the actual amount of the 
loss. This girl is suffering with an acquired 
syphilitic taint, for which she has been already 
under treatment, and I have very little doubt 
the paresis in this case is connected with that 
cause. I do not think the seat of lesion resides 
solely in the muscle, but rather in the nerve- 
trunk distributed to this region, the disease 
running not very far back into the brachial 

lexus. The prognosis is favorable. While it 
is possible for this case, if neglected, to run 
into complete paralysis, I think we will obtain 
good results here by the prompt administration 
of alterative and anti-syphilitic remedies: She 
has been taking, for a week, iodide of potassium 
and the bichloride of mercury, with apparently 
no special improvement; on the contrary, she 
thinks she is getting rather worse. We will 
increase the quantity she is taking, and in 
addition we ought, assuredly, to derive benefit 
from the galvanic current, one pole to be 
applied to the back of the neck and in the 
axilla, and the other moved up and down the 
muscles of the arm and forearm. We will 
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give the patient the iodide (grains ten) and the 
bichloride (grain 4.) three times a day, and at 
the end of a week will, perhaps, double the 
iodide. It may be necessary to keep her under 
the influence of large doses of these remedies 
for along time. It is important to see that the 
patient is properly clothed, and especial atten- 
tion should be directed to the diet and the 
condition of the bowels. 


Case of Progressive Locomotor Ataxia. 


I have a case here which also belongs to the 
group of neuroses, and which will serve to illus- 
trate some points in not only the pathology, but 
the Payee of the spinal cord. 

J. N., aged 45 years, is suffering with a train 
of symptoms, due, I think, to locomotor ataxia.’ 
He has been ailing for two and a half or three 
years. He describes his tronble as beginning 
with a sensation of twitching in the goles of his 
feet, unaccompanied by pain. This was soon 
followed by acute suffering, the pains being of 
% shooting character, darting up the tibia. He 
says that he still suffers almost constantly from 
these pains, which now extend up into the hips 
and back. They are so severe that they keep 
him awake at night, and he also occasionally 
feels them in the arms and hands and also in 
his head. The pain across the loins was noticed 
at the beginning of the disease, and be has had 
some difficulty with the bladder, ing water 
freely, and often with difficulty. Two years ago 
he began to be troubled with giddiness, and 
sometimes appeared to see only half the object 
he looked at; he only very rarely suffers in the 
same way now. He never sees objects double, 
and ordinarily sees plainly, without cloudiness. 
There is no evident squinting, and he can cover 
the whites of both eyes, to the inner canthus, in 
following the movements of my finger. Now 
here is a case in which we have a history of 
shooting pains in the limbs and difficulty of 
vision, which have been coming on for several 

ears. The ame 2 of the left hand is also a 
ittle defective. He says he noticed, about a 
year ago, upon going outin the dark, that he 
could not walk as well as usual; this was the 
first evidence he had of this defect. You notice 
when he walks there is a tendency to balancing ; 
it is a pretty steady walk, and there is no inclina- 
tion to reel or make ares of circles, as an indi- 
vidual under the influence of alcohol would do, 
but he has difficulty in pening ern his equi- 
librium. When the feet are brought together 
and the eyes closed, you observe, at once, a loss 
of codrdination ; he cannot maintain his centre 
of gravity. When he is able to look at his feet, 
you notice he is able to stand erect, which 4 
drunken man would be unable to do. When 
turning suddenly he almost falls, and there is 
evident lose in cérdination. That this is not 
paralysis, is evident from the fact that he has 
the power of kickin anongty and performing 
other motions of the limbs. He complains of a 
sense of numbness extending all the way down 
his limbs, and of feeling as if there were a con- 
stricting band eneircling his waist. Only for 
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about eight months has he suffered from these 
aggravated symptoms. The soles of his feet 
feel, to use his own expression, as if they were 
stuek to the floor, The cmp eee | of the 
tactile nerves of the feet is impaired by the 
lesion in the posterior column, and consequently 
there is blunting of sensibility. While there is 
loss of ordinary sensation, the power of dis- 
tinguishing temperature is retained. This is 
one of the arguments Brown-Séquard brings 
forth in support of his views regarding the 
structure of nerve trunks, that since, in loco- 
motor ataxia, we have abolition of sensibility, 
while the ability to recognize the difference 
between heat and cold remains unimpaired, he 
concludes that, therefore, along one set of nerve 
fibres ordinary sensation travels, along another 
calor, or heat. 

This man’s intellect is apparently clear, there 
is no evidence of brain disturbance. The seat 
of the disorder we hold to be in the posterior 
white columns of the cord, a condition, most 
certainly, of sclerosis, or thickening of the fine 
cellular tissue, or neuroglia, exciting pressure 
upon the posterior roots of the spinal nerves. 
Following this organic lesion, and harmonizing 
with its gradual development, we have the pro- 
gressive loss of codrdination and power in 
which we recognize the familiar symptoms of 
the affection called Duchenne’s disease, or pro- 
gressive loc motor ataxia. How shall we treat 
this condition? You all know how very un- 
favorable is the prognosis; the very term pro- 
gressive, which is applied to the disease, indi- 
cates how the morbid process goes on from day 
to day and year to year until death, the final 
and inevitable termination, occurs. This patient 
was taking small doses of the iodide of potas- 
sium for some time, for its effect as an alterative 
and absorbent ; no improvement being noticed, 
he was put upon the oxide of silver (gr. $ thrice 
daily). You give the iodide as a powerful 
resolvent of all thickened tissues, but to be of 
benefit it must be given in full doses and its 
administration kept up for a long time. But 
no matter what you may do in locomotor ataxia 
the disease will go on from bad to worse; no 
remedy in the materia medica can we absolutely 
rely upon, though the best effects are certainly 
obtained from the iodides. The prognosis, how- 
ever, must be always unfavorable in the end. 


Facial Paralysis, or Bell’s Palsy, in an Infant. 


Alice L., aged 8 months, is brought to us 
suffering with left-sided facial paralysis. Four 
weeks ago she had an attack of sickness, the 
symptoms of which, as described by the mother, 
would seem to indicate the primary disorder to 
have been cerebral meningitis, associated with 
marasmus. She had spasmodic seizures, during 
which the condition of opisthotonos was as- 
sumed, the head being drawn back and the 
body arched. Subsequent to this the mother 
noticed the facial palsy. If you will notice the 
child now, while she is crying, you will see the 
difference in the two sides of the face. The 
muscles of the right side are drawn, and the 
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right eye is completely closed, in strong con- 
trast with the left eye, which remains open, 
and, in fact, it may be said that the whole left 
side of the face is entirely motionless. This, 
therefore, is a marked case of Bell’s palsy. We 
cannot, of course, study in the jnfant the effect 
on the special senses, as those of taste, hearing, 
etc., as we can in the adult, and we are there- 
fore obliged to forego these interesting investi- 
gations in the case before us. Ae I have just 
said to you, the symptoms of the acute attack 
four weeks ago indicated meningeal trouble, 
probably tubercular in character, and the child 
now has a purulent discharge from the ear, 
which came on subsequent to her recent illness. 
She has some otitis, but whether the internal 
or middle ear is involved can only be determ- 
ined by an examination by the mirror and 
speculum. © 

Inflammation of the internal ear, and though 
to a much less frequent extent, the external 
ear, as well, also of the middle ear, sometimes 
produces facial paralysis. An accumulation of 
cerumen, or cotton, or other a body 
packed into the ear will also occasionally cause 
this condition, though these cases are compara- 
tively rare. 

I do not think, therefore, that the condition 
presented here is the result of cerebral lesion, 
but is due to disease of the internal or middle 
ear. If this be the case, the child will improve 
under proper treatment directed to this condi- 
tion. An aural examination should first be 
made, and if the tympanic membrane is perfo- 
rated, we will have reason for thinking that the 
middle ear is involved. The child sleeps well 
and nurses well. Two weeks ago, as the child 
was very restless, she was put under the influ- 
ence of the bromide of potassium, and bowels 
regulated, with decided improvement. In ad- 
dition to improving the general health we will 
look after the local trouble. The ear will be 
washed out by means of a syringe, and if the 
discharge is offensive we will use disinfectagts. 
I would not advise the immediate or sudden 
arrest of the discharge by the use of astringents, 
but will allow it to continue until a thorough 
investigation can be made. The child will be 
laced under tonic treatment. She hasa pallid 
ook, and I would prefer to give her the syrup 
of the iodide of iron, in doses of gtt. iij, three 
times a day; this, with local applications of 
the continued electrical current, will constitute 
the whole treatment I would resort to in this 
case at present, and hope soon to show her to 
you again in a much better condition. 


- 





—The widow of Hahnemann, the founder of 
homeopathy, died recently, at the age of 
seventy-eight years, at the house in the Rue du 
Faubourg St. Honore, Paris, which had for a 
long time been her residence. 

—It seems, from a recently published blue 
book on drunkenness in Scotland, that the per- 
mission granted some years back to grocers, to 
sell liquors, has been attended with very bad 
effects, so far as women are concerned. 
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PERISCOPE. 


Glycerin in the Trgatment of Internal Hemor- 
rhoids. 


Dr. George B. Powell, writes in the Practi- 
tioner, April, 1878 :— 

The results of the administration of glycerin 
have been striking and satisfactory. My first 
case was so extraordinarily rapid and success- 
ful, that I hesitated to publish it till further 
trials had convinced me that the -results ob- 
tained were due, undoubtedly, to the drug. 

Mrs. B., aged fifty-eight, requested my at- 
tendanee on January 16th, to prescribe for a 
troublesome cough, to which she had been of 
late years subject at this particular season ; 
there was simple catarrh of the larger bronchi, 
with scanty expectoration; she likewise inti- 
mated, parenthetically, that she had been for 
years affected with the “ bleeding piles,’ and 
for the last two years the tenesmus and dis- 
charge of slimy mucus, mixed with blood, had 
been particularly severe, running from her in 
bed, and “shooting from her when she 
coughed.” She did not expect any relief for 
the latter affection, but thought if her cough 
was improved it would give her a modicum of 
comfort. From her own statement, she had 
had no proper sleep for two years, in conse: 
quence of the tenesmus and constant irritation 
in the lower bowel. I may add, from her own 
report, everything had been tried to relieve the 
tenesmus, suppositories included, without effect. 
I prescribed the following :— 


3jss 
31). 
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R. Glycerine, 
e Acid. citric., 
Morph. acet., 
Vin. ipéc., 
Aquee 
One ounce ter die. 


My next visit was on the 19th, and I was 
agreeably surprised to find the tenesmus and 
discharge entirely ceased, and although the 
cough had not improved, she could pass a com- 
fortable night, and “felt better than she had 
done for years.’”’ The cough continuing dis- 
tressing, she desired to discontinue the medi- 
cine which had exercised so beneficial an influ- 
ence over the lower bowel, as she considered the 
sudden stoppage of the discharge made her 
cough worse. To a certain extent she was 
right, for as the cough improved, all the former 
painful symptoms reappeared, though in a 
minor degree. She then returned to thé use 
of the glycerin, and after two bottles she ex- 
prbiined herealf as well as ever she was, and up 
to this date, March 9, she has continued well. 

My next experience was in the case of a man 


M. 





of intemperate habits, who, “after a spree,” 
invariably suffered from bleeding piles, with 
great pain on defecation. I prescribed the gly- 
cerin with citric acid and tincture cardam. co., 
and saw nothing more of him for three weeks, 
when I met him accidentally, and on inquiry 
found he had been completely cured by the one 
bottle. In two other cases of hemorrhoids, one 
occurring in pregnancy, great relief was 
afforded. 

I am convinced we have in glycerin a thera- 
peutic agent of great value. I am inclined to 
believe its action on the rectum to be of a 
specific nature, but its modus operandi I am 
unable to speculate upon with my present ex- 
perience. 

In the hemorrhoids of drunkards it will be 
found perfectly reliable and effective, and ad- 
ministered with citric acid and tincture cardam. 
co. forms a pleasant and agreeable mixture. 


The Use of Opium in Cerebral Anwmia and 
Affections of the Heart. 


M. Huchard has pointed out, in the Journal 
de Thérapeutique, the good results obtained by 
the administration of opium, in patients suffer- 
ing from insufficiency or aortic obstruction. 
In the course of certain affections of the heart, 
when the attacks of suffocation and dyspnea 
have acquired an extreme intensity, injections 
of morphia are of the greatest service. 

To support this view, M. Huchard, besides 
his own personal observations, quotes the facts 
published by Levy, of Vienna, 1867, by Renauld, 
in 1874, and by Vibert, in 1875. The commu- 
nication of M. Huchard, presents two points 
deserving of attention :-— 

1st. The popularization of the employment 
of opium in affections of the heart. 

2d. The theory by which the good results are 
explained. 

M. Huchard recognizes that other medical 
men have prescribed morphia in affections of 
the heart, but his desire has been to fix the 
indications and contraindications of the method. 

It has been known for a long time that opium 
in doses of from oné to two centigrammes, 
among other physiological effects, produces 
slight excitement of the circulation, exhilaration 
of the spirits, animation of the face, and an 
increase of muscular power; but if, after the 
appearance of well-marked phenomena of ex- 
citement, the dose be increased from 5 to 10 
centigrammes, depression of the circulation and 
tendency to sleep supervene. Professor Gubler, 
in his Commentaries, insists on the utility of 
opium in want of stimulation of the nerve 
centres, due to impoverished or altered blood ; 
and Dr. Vibert. at the end of a memoir pub- 
lished in the Journal de Thérapeutique, 1876, 

. * s 
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concludes that the previous employment of 
injections of morphia in the operation of thora- 
centests, and even in all operations giving rise 
to syncope, prevents the occurrence of such 
accidents. . Huehard employs opium in the 
hope of utilizing its hyperzemiant properties on 
the nerve centres, and particularly on the brain. 
In patients suffering from aortic obstruction 
or insufficiency, with symptoms of suffocation, 
dyspnea, cold sweats, pallor of the face, etc., 
he has seen these formidable symptoms disap- 
pear after the injection of one ceutigramme of 


— 
If opium be useful in cases of aortic affection 
accompani@a by vertigo, buzzing in the ears, 


tendency to giddiness, cephalalgia, it is because 
such symptoms are those of cerebral anwmia, 
and that cerebral ischemia is a frequent com- 
plication, not only of aortic insufficiency, but 
of aortic lesions in general. Hence, the ad- 
ministration of opium is indicated in the course 
of affections in which cerebral ischemia is 
equally met with. 

In M. Huchard’s optnion, as in that of Pro- 
fessor Gubler, opium may be used in certain 
forms of anzemia, as it acts as an excellent 
tonic owing to its congestive action on the 
brain. It may be prescribed for cachectic or 
phthisical patients, for in such cases, besides 
the tonic action of opium recognized by Syden- 
ham, we also utilize the power of this medicine 
to calm the dyspnoea and the cough. 





The Management of Gouty Heart. 


On this subject Dr. J. Milner Fothergill 
pointed out, in a recent lecture, how a knowl- 
edge of pathological processes could direct our 
therapeutic measures and teach us how to pre- 
vent or retard what could not be cured when 
established. He divided the treatment into that 
of the first stage, viz., hypertrophy, and that of 
the second, viz., heart failure. The treatment 
of the two varies much, As to the first stage, 
it was necessary to reduce the bulk of nitro 
genized waste from which the troubles com- 
menced, as the first step; and to attain this the 
patient should be put on a dietary which con- 
tained but a small proportion of albuminoids, 
just such an amount as would meet tissue re- 
pair and nomore. Gouty people do rot require, 
as somg other perscns do, large quantities of 
animal food. A non-nitrogenized dietary lowers 
the arterial blood pressure, and with that its 
consequences. Even in albuminuria it was not 
well to give albuminoids freely. Such a dietary 
lessened the chronic high blood pressure, and 
also kept off the acute condition of angina. A 
lobster salad was the typical dish of a fouty 
person with a good digestion.® Potash or lithia 
which form soluble salts with uric acid, should 
be given, with colchicum or buchu. If found 
too depressant, a little nux vomica might be 
added. They should be taken before meals, 
with a draught of water. Iron and digitalis are 
rarely indicated in the first stage, except where 
the cardiac hypertrophy is mixed with dilata- 
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tion. But when the heart is failing, then they 
are called for imperatively. They should be 
given steadily, week after week, and if neces- 
sary, year after year, without fear of wed 
accumulative action. Digitalis does not lur 
about the tissues to do mischief, as it were, 
through malice. When there are attacks of 
uremic dyspnea, strychnia or belladonna, as 
stimulants to the respiratory centre, are indi- 
cated. Exercise is good as long as the heart is 
sound. In the dropsy of the gouty heart tap- 
ping is more useful than in pure heart cases. 





Diagnosis and Treatment of Hemorrhage From 
Rupture of the Cervix Uteri. 


Dr. H. Fritsch, quoted in the Practitioner, 
May, 1878, observes that it is only recently that 
rupture of the cervix uteri has been recognized 
as the cause of. profuse hemorrhage after partu- 
rition, although many cases formerly reported 
are clearly referable to this cause. Its occur- 
rence may be suspected where there is constric- 
tion of the os, especially in shoulder and 
footling presentations with early rupture of the 
membranes, in early development of the head, 
sudden cessation of resistance, with wide pelvis, 
discharge of fluid blood immediately after the 
birth ef the child, continuance or return of the 
hemorrhage when the uterus is well contracted. 
Dr. Fritsch states that in the cases he has seen 
he has always been successful in arresting the 
hemorrhage by first mopping the wound with a 
twenty per cent. solution of liquor ferri per- 
chloridi ; then, after twelve hours, washing the 
parts over with a two per cent. solution of 
carbolic acid, and, after the lapse of twelve 
hours, removing all clots with the hand. After 
this, ergotin was subcutaneously injected. In 
some instances Dr. Martin, the reporter, states 
hot water injections succeed well, or bimanual 
compression, with plugging. 





The Treatment of Idiopathic Meningitis. 


Surgeon Major W. T. Black writes, in the 
Lancet, on this subject— 

Meningitis is common in the interior plains 
of the Cape and Australia, in European child- 
ren and youths, and is caused by imprudent 
exposure of the head to the direct rays of the 
sun, and is fostered by the dryness and clear- 
ness of the atmosphere, and should be guarded 
against by the constant use of the covering - 
found necessary for the bead in all hot climates. 
The treatment I have seen there successful has 
been the free use of eliminatives to produce an 
increased flow of the secretions of the skin, 
kidneys and bowels, by tartarized antimony, 
nitre, and sulphate of magnesia, in moderate 
doses at frequent intervals. These organs must 
be kept acting night and day during the graves- 
cent stage, the patient occupying a darkened 
room, kept cool and well ventilated, and nutri- 
ment by fluids freely maintained, to give sup- 

rt under this abnormal drainage. ki stimu- 
ants should be avoided in the acute stages, but 
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may be resorted to in the chronic stages, and at 
all times tea and coffee must be shunned, and 
milk and aerated waters only used for drinks 
when wanted. The patients will get emaciated 
under this course of treatment; but the clear 
ness of the brain must be maintained, and the 
least signs of drowsiness are prognostic of con- 
gestion of the brain. Congestion in hot coun- 
tries rapidly takes its course; the veins of the 
cerebrum become engorged; effusion of serum 
pours into the lateral and mediam ventricles 
and arachnoid, and coma and stupefaction pro- 
claim the dangerous oppression of the brain. It 
is this effusion that ought to be tapped and 
drained off by the free action of the emunctorial 
organs; and should any relapse of fresh con- 
gestion return in a convalescent patient, as is 
extremely likely, from exposure or error in diet, 
then the saline depurants must be resorted to 
to vigorously combat it agin. It is possible 
that a milder form of treatment by mercurial- 
ization might be adapted to the more temperate 
climates of this country ; but in hot countries, 
with a torrid sun blazing all day, there is no 
time for mild and.slow-acting remedies toattain 
influence on morbid processes. Derivatives and 
counter-irritants seemed to produce better effects 
in the early stages when applied to the lower 
limbs, and to be more applicable to the head 
itself, in the chronic state of meningitis, when 
hyperemia and irritability of the locality had 
greatly subsided.” 


Howard’s Method of Artificial Respiration 


Dr. Benjamin Howard, v. s. a., has been 
attracting considerable attention in London by 
his demonstration of his method of artificial 
respiration. As some years have passed since 
it was first laid before the profession, we give 
anew the process he recommends :— 

In order to dispose of the accumulations in 
the stomach or chest, the patient, stripped to 
the waist, is turned face downward, and a firm 
bolster being placed beneath the epigastrium, 
makes that the highest and the mouth the 
lowest point. Pressure being made on the 
back the object is accomplished by both ejec- 
tion and drainage. The patient is quickly 
turned upon his back, the bolster placed be- 
neath it, making again the epigastrium and 
the anterior margins of the costal cartilages 
the highest — of the body, the hips, 
shoulders, and occiput barely resting on the 
ground. The patient’s wrists are seized, and, 
the utmost possible extension being secured 
with them crossed behind his head, they are 
pinned to the ground with the left hand, so as 
to maintain it. With the right thumb and 
forefinger, armed with the corner of a dry 
handkerchief, the tip of the tongue is with- 
drawn and held out of the extremé right corner 
of the mouth. (The wrists and tongue may be 
confided to any aid.) In this position two- 
thirds of the entrance to the mouth is free. The 
epiglottis, by this backward curvature of the 
neck, is precluded from pressure by undue 
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flexion. The head is dependent, the free 
margios of the costal cartilages are as promi- 
nent as they can be made. The epigastrium 
being the highest point, the diaphragm is 
neither embarr from pressure above nor 
from below. To produce respiration the 
operator kneels astride the patient’s hips and 
rests the ball of each thumb upon the cor- 
responding costo-xiphoid ligaments, the fingers 
falling naturally into the lower intercostal 
spaces. Resting his elbows against his sides, 
and using his knees as a pivot, the operator 
throws the whole weight of his body slowly 
and steadily forward, until his mouth nearly 
touches the mouth of the patient, an& while one 
might slowly count one, two, three ; then, sud- 
denly, by a final push, he springs back to his 
first position on his knees, remaining there 
while one might slowly count one, two; then 
repeat, and so on about eight or ten times a 
minute. The resiliency of the ribs insures an 
instant rebound to the point of departure. 
The operation can be practiced by anybody, 
anywhere, before or after division of the funis ; 
in a bath, bed or bor.t; and friction, electricity, 
insufflation, or tracheotomy could be practiced 
simultaneously, without inconvenience. 


Scarlatinoid Eruptions in Malarial Disorders. 


Drs. Cheadle and C. Handfield Jones, of 
London, have lately called attention to an 
important fact, tp wit, that some aguish attacks 
in children are accompanied by a roseolous 
rash, like that in scarlatina. Dr. C. H. Jones 
gives the following case in point, in the British 
Medical Journal :— 

E. B., aged three, admitted October 14th, 
with herpes of the face, was described as hav- 
ing suffered for one or two years with seizures, 
occurring two or three times a day, in which 
she turned “ deadly white”—‘‘ as white as a 
child laid out for dead.”” She was also very 
restless at night, very feverish, and “ burned ” 
very much. Usually the burning affected the 
hands; but on November 24th her chest and 
face were quite red, asin scarlatina, for three 
hours; and about the middle of December she 
was one day quite prostrate, and scarlet all 
over ; slept all } ne until the nines g then woke 
up, lost her redness, and appe quite well, 
Beside the vasal spasm and _ he had 
fits of panting and difficulty of breathing, last- 
ing several hours, or even a whole day. These 
were probably analogous attacks of bronchial 
spasm. In general condition she was languid 
and drooping, and her flesh was flabby. With 
citrate of iron and quinine, five grains three 
times a day, administered for three months, she 
improved steadily and completely recovered. 
In such a case as this the diagnosis of malarioid 
remittent was sufficiently plain; and usually 
the rash is, I think, more suggestive of roseola 
than scarlet fever. Yet, in some cases, for a 
time, doubt may preyail, especially should there 
happen to be some sore throat. 
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As many readers of the Rerorrer have had 
far more experience in malarial regions than 
these gentlemen, can they not throw some 
further light on this interesting point? 


<ai> & 
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The Breath, and the Diseases Which Give it a 
Fetid Odor. With directions for treatment. 
By Joseph W. Howe, u.p. Second Edition. 
New York, Appleton & Co., pp. 108. 


The usefulness of Dr. Howe’s little essay 
has, no doubt, been appreciated, both by the phy- 
siciap, and by those sufferers from fetid breath 
who hardly can be called patients. Many per- 
sons are offensive to others, and suffer poig- 
nantly themselves, from a knowledge of the fact, 
through the unpleasant odor of their breath. 
It is a real blessing to them to have this painful 
peculiarity removed ; and the best methods of | m 
accomplishing this are carefully set forth by 
the author. 


Prescription Writing, Designed for the Use of 
Medical Students who have never Studied 
Latif. By Frederic Henry Gerrish, m. v. 
Second edition. 18mo, cloth, pp. 51. 
Short & Harmon, 1878. 


That Dr. Gerrish’s book has now progressed 
to a second edition, insures a somewhat better 
Latinity in the prescriptions of the future. It 
is, as we remarked when noticing the first edi 
tion, very well adapted for its purpose ; but we 
express some surprise that this second edition 
repeats the same grammatical error (on p. 36) 
which we pointed out in the first one. 

We are opposed to the absurdity of writing 
prescriptions in Latin; it is a piece of folly for 
‘which there is no earthly reason, and is ren- 
dered the more ridiculous because not one 
doctor in ten in this country writes his Latin 
correctly. But if this foolish custom is to be 
perpetuated, then this book should be studied 
by the nine out of the ten who do not know 
their genitives and accusatives. 


Second Annual Report of the State Board of 
Health of the State of Wisconsin. pp. 155. 
Madison, Wis., 1878. 


The excellent work which is done by nearly 
@'l the State Health Boards thus far organized 


Loring, 
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in this country, should be convincing proofs of 
their utility to all State legislatures—were 


legislatures amenable to such arguments, which 
they generally are not. In the report before us 


| are very instructive articles on Scarlet Fever 


and its Prevention, by Dr. Griffin; on Disin- 
fectants, by the same; on the Ventilation of 
Public Buildings, by General Bintliff; on the 
Water Supply of Wisconsin, by Dr. Witter, 
Professor Chittenden and others; on Village 
Sanitary Work, by Dr. Strong; on the Value of 
Vital Statistics, by Professor Davies, ete. 
These ‘articles are carefully prepared from 
original studies, and given in direct and popular 
language, and cannot fail greatly to advantage 
the citizens of the State. Beside these, numer- 
ous circulars have been distributed by the 
Board, giving the public sound advice on the 
preventive measures requisite against the spread 
of small-pox, scarlet fever and diphtheria, on 
the treatment of the drowned, etc. We do not 
doubt that the State of Wisconsin has profited 

more by the sum spent in maintaining this 
Board, than by any other expenditure of — 
amount. 


Transactions of the Vermont Medical Society for 
the year 1877. pp. 88. St. Albans, 1878. 


This volume contains papers by Dr. H. S. 
Calderwood, on Diphtheria; Dr. C. M. Chan- 
dler, on Errors in Diagnosis; Dr. G. B. Bal- 
lard, on Gastric Fever; Dr. J. Draper, on the 
Pathogenesis of Insanity; by Dr. 8. Putnam, 
on Spinal Pathology and Strangulated Hernia ; 
and by Dr. F. W. Page, on Thoracentesis. 
There is also a very nointed open letter by Dr. 
S. 8. Clark to the Rev. J. E. Rankin, to which 
we shall refer again. The usual minutes and 
reports are contained in the volume. 


A Practical Treatise on Aural Surgery. By H. 
Mac Naughton Jones, m.v. F. R. C. 8..1., ete. 
Small 8vo, pp. 172. Philadelphia, Lindsay 
& Blakiston, 1878. Price $1.50. 


The title of this book is too extensive for its 
size and contents. Its scope is better expressed 
in the author’s preface, where he calls it “a 
concise epitome of aural diagnosis and thera- 
peutics.” It is an abstract of some short 
papers published in the London Medical Times 
and Gazette. We would not intimate by this, 
however, that the book is a trifling compilation. 
On the contrary, it is right well prepa ed, 
and embraces a grest miny points in aural 
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practice, set forth cleverly, and of much utility 
to the general practitioner. For instance, 
hereditary and constitutional influences in ear 
disease, the methods of examination, the use of 
Politzer’s bag, the removal of cerumen, teno- 
tomy of the tensor tympani, medicated vapors, 
deaf mutism, and other subjects, are described 
in clear terms. The authorities referred to are 
numerous, including several American writers, 
among whom the author especially mentions 
Dr. L. Turnbull, of this city. 


NOTES ON CURRENT MEDICAL 


LITERATURE. 


——The U.S. Marine Hospital Service has 
printed a little duodecimo paper-bound book, 
of 40 pages, on metric weights and measures for 
medical and pharmacal purposes. It is a valu- 
able aid toward the introduction of that system. 

Dr. William A. Hammond has published 
“An open Letter” to Dr. Grissom, of North 
Carolina, in which he “ goes for” that superin- 
tendent of the State Asylum without gloves, in 
return for some more than personal remarks 
which said Grissom indulged in at the late 
meeting of the superintendents in Washington. 


——Dr. E. C. Seguin has lately made some 
noteworthy contributions to neurological litera- 
ture ; one, on post-paralytic chorea; a second, on 
- localized cerebral lesions ; a third, on the patho- 
logical anatomy of disseminated cerebro-spinal 
sclerosis ; and a fourth, on the therapeutics of 
migraine. Reprints of these, we believe, may 
be had of the author. 

Another industrious writer is Dr. T. 
Gaillard Thomas. We have received reprints 
of an article by him on laparo-elytrotomy as a 
substitute for the Cesarean section; and on 
intravenous injection of milk as a substitute 
for the transfusion of blood. 


—tThe manufacture of fluid extracts by re- 
percolation is fully set forth, with illustrations 
and descriptions of the apparatus, by Dr. E. R. 
Squibb, in a reprint from the American Journal 
of Pharmacy, of 43 pages. 

——The last article written by the late Dr. 
L. P. Yandell, on “ Old Age, its Diseases and 
Hygiene,” is reprinted from the American Prac 
titioner ; as also a eulogy upon him, prepared 
by Dr. Theodore S. Bell. Few sentences con- 
tain more wisdom than the last one in the 
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article first mentioned, where the writer says: 
“The danger which most imperils’ the comfort 
of old age is not overwork, but the want of en- 
livening occupation.” 


In a reprint from the Journal of Nervous 
Disease, Dr. V. P. Gibney, of New York, gives 
a clinical study of fifty-eight cases of paralysis 
from Pott’s disease. e 

-——Dr. Meigs’ Case, in a reprint from the 
Cincinnati Lancet and Observer, describes an 
apparatus for the treatment of spine disease. 
It consists of a four-wheeled machine with two 
upright spars and cross-bar, from which de- 
pends a powerful steel spring, to which the 
chin and occiput are attached by a suitable 
head-stall and whiffletree. The height is regu- 
lated by a screw, and can be raised, as toler- 
ance is manifested in its use, and height 
increases. 

——Dr. A. B. Cook, in a reprint from the 
Richmond and Louisville Medical Journal, de- 
scribes. a dislocation of the shoulder-joint, 
caused by muscular spasm, of six months’ stand- 
ing, reduced by manipulation. 


Jansen, McClurg & Co. announce for pub- 
lication a book of interest to the medical fra- 
ternity, entitled “Physics of the Infectious 
Diseases,” comprehending a discussion of cer- 
tain physical phenomena in connection with 
the acute infectious diseases, by C. A. Logan, 
A.M. M.D. 

——We return thanks for the Antual Reports 
of the Washingtonian Home, Boston; State 
Lunatic Asylum, New York ; Woman’s Medi- 
cal College, Pennsylvania; Cleveland Medical 
College; California Senate Committee on State 
Hospitals and Asylums; Home for Consump- 
tives, Philadelphia; Training School for 
Nurses, Philadelphia; Woman’s Hospital, 
Philadelphia. 

——Messrs. Cassell, Petter & Galpin, No. 
596 Broadway, New York, announce that they 
will publish, this month, Dr. Ghislani Durant’s 
last work, ‘* Horseback Riding, from a Medical 
Point of View.” 


Lippincott’s Magazine is well edited and 
always full of entertaining matter. For several 
months past Dr. S. Weir Mitchell has been 
publishing in it a short novel, the scene located 
in Pennsylvania, in the olden time. The illus- 
trations in the Magazine are always 1 numerous 
and artistic. 
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COLOR BLINDNESS, ITS DANGERS AND DE- 
TECTION. 

This subject has been made the theme of 
such an admirable study by Dr. B. Joy Jeffries, 
of Boston, and is in itself a matter of such 
prime importance to all the traveling com- 
munity—and who does not travel in these days— 
that we hope his writings on the subject will 
receive very general attengion. They are 
embraced in the Ninth Annual Report of the 
Massachusetts State Board of Health, where he 
has a paper on “ Dangers from Color Blind- 
ness in Railroad Employees and Pilots,” clos- 
ing with a full bibliography of the subject; in 
some papers published in the Boston Medical 
and Surgical Journal, showing the incurability 
of the affection when it is congenital; and ina 
lecture onsthe practical relations of this defect, 
delivered at the Boston Institute of Technology. 
It appears, on examining large numbers of 
the population, of different ages and social posi- 
tions, that in New England one person in 
twenty is color blind. Of its forms, red blind- 
ness is the most frequent, green blindness next, 
and violet blindness very rare. Now, as is 
well known, it is precisely red and green which 
are the favorite colors adopted for signals of 
danger, etc., on railroads and ships. The 
terrible consequences of an engineer or pilot 
misreading the one which he sees have but to 
be imagined ; indeed, it has occurred in various 

instances. 

Do the railroads of the United States take 
pains to examine their employees, to ascertain 
whether they suffer from this defect? We 
believe they do not, in any State. Such being 
the case, after the full notice which they now 
receive through these publications from official 
sources, they should be held grossly negligent 
for postponing any longer such examinations ; 
and if accidents recur from this cause, pas- 
sengers who are injured should recover ex- 
emplary damages from corporations so indif- 
ferent to their duties. 

The test recommended by Dr. Jeffries is a 
simple one, but for all that should be carried 
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out by an expert, as no Jayman can execute it 
satisfactorily. His test is one first proposed by 
Professor Holmgren, of Upsala, and which has 
been used by him in examining the railroad 
employés in Sweden, and which spread from 
there to other countries, and is now spreading 
all over Europe. It has been ordered by one 
government after another—the Russian govern- 
ment, for instance, the Norwegian and Swedish, 
and railroad managers requiring an examina- 
tion of the employés of the road. It consists of 
matching colored worsteds. They weigh but 
a few ounces ; cost but a few dollars ; one can use 
them anywhere, whether it rains or shines, in 
doors or out of doors; it requires no apparatus 
nor artificial light. There are advantages in this. 
Cards would soon soil, they would have to have 
both sides colored alike ; the light reflects from 

a card in a variety of ways when it is laid on 
the table. A piece of worsted has only one 
color to it. These are aniline colors, and come 
nearer the spectral colors than any other 
pigment we have. It has also the advantage 
of durability as well as cheapness, Dr. Jeffries 
examined in this way eighty-one young ladies 
in sixty-five minutes. It should be remembered 
that the color a person is blind in is gray to 
him. Ifhe is red blind he cannot distinguish 
red from its complementary color, green. If he 
is green blind, he cannot distinguish that from 
its complement, red. So, practically, a person 
is red-green blind and green-red blind, or 
violet-yellow blind. 

Br. Jeffries exhibited two hundred little knots 
of various colored worsteds, and placed to one 
side a large green one, as being the best to 
quickly make a color-blind person expose their 
defect. He then asked the person examined to 
select from the pile of worsteds what looks like 
the green, lighter or darker. The color-blind 
person is sure to throw out a wrong color in 
the first four or five. Which color he is blind 
in can be decided by a still further similar test. 

With such simple means at command, it is 
high time that carrying corporations awoke to 
their duties in this respect. 
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Notes AND COMMENTS. 
A New Work on Gynecology. 

We take pleasure in announcing that we 
have now in press, and shall publish in Sep- 
tember, a work on diseases of women, selected 
from the lectures of the able and well known 
professor of that branch in the Hospital of 
the University of Pennsylvania, Dr. Witia 
Goopgty. It will be entitled 

LESSONS 


IN 
CLINICAL GYNECOLOGY, 


and will embrace all the more usual diseases of 
women, with special reference to their diagnosis, 
prophylaxis, and medical and surgical manage- 
ment. It will be amply illustrated, and by 
careful condensation of matter, and strict 
adherence to the clinical or practical aspects of 
gynecology, will be offered in more moderate com- 
pass than many of the treatises on this branch. 

From the position which Dr. Goopgz.t holds 
in one of the largest gynecological clinics in 
this country, and his acknowledged skill as a 
therapeutist and teacher, we can promise a 
work of unsurpassed usefulness, both to the 
general practitioner and the specialist. 


The Ferro-Cyanide of Potassium. 

In the Bulletin de Thérapeutique, for March 
30, Professor Regnauld and Dr. Hayem furnish 
an elaborate account of the trials which they 
have made of the ferro-cyanide of potassium 
(the yellow prussiate of potash) in two cases of 
marked chlorotic anemia. Tabular views are 
given of the enumerations of the blood globules 
as observed under the action of this and other . 
preparations of iron. The conclusions they 
arrive at are :—1. The ferro-cyanide is inactive 
as a ferruginous medicament, and contributes 
nowise to the regeneration of the colored ele- 
ments of the blood. 2. The organo-metallic 
radical undergoes no modification in our organs, 
for the iron remains’ inert; and the cyanogen 
proves inoffensive, since we may administer 
several grammes daily, for weeks, without any 
ill effect upon the health. 3. This salt exerts 
no appreciable effect upon diuresis or the pro- 
duction of urea. Dr. Rabuteau, as the result of 
numerous trials made upon himself (Gaz. 
Hebdom., April 19)—four grammes of the ferro- 
cyanide being taken per diem—comes to the 
conclusion that it possesses no diuretic power 
whatever. 
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Therapeutical Notes. 
ERGOT IN TRICHINOSIS, 

Dr. Rhode, in the Berlin Klin. Wochen- 
schrift, states that he accidentally discovered 
that the free administration of eggot, especially 
of ergotin, hypodermically, is a speedy and 
positive curative agent in trichinosis. In one 
case, eight grammes of ergotin effected a rapid 
cure. 

SALICYLIC ACID IN GLANDERS. 

Poisoning from glanders or farcy has hitherto 
been regarded as of the gravest prognosis. Dr. G. 
Walther reports, in the Med. Central. Zeitung, 
April 24th, a prompt restoration in one threaten- 
ing case, by salicylic acid internally, in full 
doses, and carbolic acid externally. Ina few 
weeks the patient was entirely well. 

VOMITING IN PREGNANCY. 


Dr. Lubalsky recommends the ether spray to 
the epigastrium and the corresponding part of 
the spine, for from three to: five minutes, 
repeated as necessary. Other observers have 
lately reported excellent results from touching 
the os with solution of nitrate of silver or 
tinctare of iodine. 

A TASTELESS ANTIPERIOBIC. 


Dr. Ashhurst remarks, in the American Jour- 
nal of Medical Sciences, “‘A powder containing 
one grain of cinchonia, four grains of sugar of 
milk, and one-tenth of a grain of bicarbonate of 
sodium, possesses only the slightly sweet taste 
of the sugar of milk, and is quite readily misci- 
ble with water or milk; or, if preferred, can be 
easily swallowed dry.” 

FOR FRECKLES. 

Dr. James C. White, of Boston, recommends— 
388 
£.3j 
f.3viij. M. 


RK. Ammon. muriat., 
res colon., 
use 
Or: = 
R. Zine sulph., 
Ung. rose, % M 
Sig —Apply over night, and wash thor- 
oughly, with soap, in the morning. 


Dj 
5) 


Improved Method of Taxis in Hernia. 

Dr. Hildebrand describes, in the Allg. Med. 
Central Zeitung, April 20th, a method of taxis, 
which, he says, is nearly always successful. 
When the hernia is on the right side, the sur- 
geon places himself on the patient’s left, takes 
the hernial sack in his left hand and moves it 
in all directions, at the same time drawing it 
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from the body, while his right hand impresses 
a series of movements on the abdominal wall, 
pressing it from the right toward the left side 
of the patient ; than, by grasping with the right 
hand deep in the hernial cavity, the impacted 
link of intestine can generally be caught and 
withdrawn. The action is reversed when the 
hernia is on the right side. Of course, a proper 
position and the use of anzsthetics are under- 
stood. 


Treatment of Acute Rheumatism. 

At a late meeting of the Glasgow Medical 
Society, Dr. Charteris reviewed the various 
modes of treatment of acute rheumatism which 
had been practiced, from the comparatively 
moderate venesection of Sydenham down to the 
more modern methods. Among these latter he 
specially adverted to the mode of blistering in 
succession the affected joints, and giving alkalies 
to neutralize the acid produced in the course of 
the disease. This was an improvement on 
former methods; it shortened the disease by 
ten days, and heart complications were believed 
to be reduced in frequency. The treatment by 
salicin or salicylic acid was then introduced, 
and this he looked upon as the best treatment 
for acute rheumatism at present known, and of 
the nature of a specific. Relief was experienced 
in from thirty-four to forty-eight hours, and the 
temperature also fell. Heart complications 
were not averted, except indirectly by the 
arrest of the disease. If the disease was very 
acute, with severe head symptoms, they must 
not trust to the salicylates, but to cold baths. 
Experience had led him to the conclusion that 
salicin should not be continued after the tem- 
perature reached 99°. If continued longer it 
exercised a depressing effect. 


A New, Cheap, and Self-Generating Disinfectant. 

Under this title, says the British Medical Jour- 
nal, Dr. John Day, of Geelong, Australia, recom- 
mends for use in civil and military hospitals, 
and also for the purpose of destroying the 
poison-germs of small-pox, scarlet fever, and 
other infectious diseases, a disinfectant ingeni- 
ously composed of one part of rectified oil of 
turpentine and seven parts of benzine, with the 
addition of five drops of oil of verbena to each 
ounce. Its purifying and disinfecting proper- 
ties are due to the power which is possessed by 
each of its ingredients ; of absorbing atmospheric 
oxygen, and converting it into peroxide of 
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hydrogen—a highly active oxidizing agent, and 
very similar in its nature to ozone. Articles of 
clothing, furniture, wall-paper, carpeting, 
books, newspapers, letters, etc., may be per- 
fectly saturated with it without receiving the 
slightest injury; and when it has been once 
freely applied to any rough or porous surface, 
its action will be persistent for an almost indefi- 
nite period. This may, at any time, be readily 
shown by pouring a few drops of a solution of 
iodide of potassium over the material which has 
been disinfected, when the peroxide of hydrogen 
which is being continually generated within it 
will quickly liberate the iodine from its combi- 
nation with the potassium, and give rise to dark 
brown stains. 


The Prevention of Chloroform Narocosis. 


In the Vierteljahrschrift fiir Gericht. Med., 
Dr. Wachsmuth, of Berlin, makes the important 
statement that if one-fifth part of oil of turpen- 
tine is added to chloroform, the latter can be 
administered to the fullest anzsthesia without 
the slightest risk, as the turpentine prevents, 
by its stimulating properties, the pulmonic para- 
lysis, which is the proximate cause of death in 
fatal chloroform narcosis. 


CoRRESPONDENCE. 


Case of Unusual Presentation. 
Ep. Mep. anp Sura. Reporter :— ° 


Having practiced medicine twenty-eight 
years, I was called in to see a case new to me, 
which I will report to you. It was of a mar- 
ried lady, aged twenty-eight years, and about 
being confined with her second child. After 
an examination I found the os uteri very 
much dilated, and the womb rather elevated at 
the os, but flexed obliquely, with the upper 
fundus to the right side of the mother. The 
head, I presumed, was resting upon the 

lvic brim of the left side. The liquor amnii 

ad not yet escaped. About three-fourths of 
an hour afterward, with increasing labor pain, 
some of the liquor amnii escaped, and shortly 
afterward I made another examinatign, and 
found a precise face presentation in the pelvic 
strait, with the aforesaid obliquity of the womb, 
the chin of the child having passed down in 
the pelvic strait, while the bregma, or vertex, 
somewhat elevated and pointing to the left side 
of the mother, with the forehead or frontal 
bones of the child, was resting upon the pelvic 
brim of the same side. 

Now, to place the child in position so that it 
m ght be born, I introduced one blade of my 
fenale forceps anteriorly in the strait, and 
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glided it along over the side of the face of the 
child, inclining the spoon-shape of the blade 
toward the bregma and frontal part of the 
head, which was gradually secured by pressing 
the head and sternum back; then, during the 
interval of pain, I pressed back the chin of the 
child gently, with the fingers of the left hand, 
and used pressure upward to the sternum, to 
elevate the child in its position, which was 
accomplished so far that by a manceuvre of the 
blade of the forceps the head was pressed back, 
brought down so as to engage in the pelvic 
strait; withdrew the blade, and it was not long 
thereafter until the child was born (a boy). 
The only reason I can assign, in this case, 
for this unusual presentation, was the obliquity 
of the womb; its rather unusual dilatation of 
the os uteri while so flexed, which undoubtedly, 
from its position and labor pain, threw the 
head of the child straight forward in a direct 
line, corresponding with its obliquity, and 
which caused the frontal part of the head to 
come in contact with the pelvis (resting 
thereon), upon the left side of the mother. 
Cashtown, Pa. Wixuiam ©, Srern, uv. 


A Twenty-two Pound Baby. 
Ep. Mep. anp Sura. ReEPorTER :— 


Having delivered a woman of a child some- 
what larger than any I ‘can find on record, I 
deemed it worthy of reporting. I was called, 
Marche 2d, 10 o’clock, p. m., to see Mrs. M.; 
found her in labor: Pains regular, about every 
twenty five minutes. Made an examination and 
found the neck of the womb dilated to about 
the size of a silver half dollar, and the head pre- 
senting in the first position. Having other 
patients to see, I left her, promising to return 
in a short time, thinking labor would terminate 
by morning. Returned at 2 a.m.; found the 
neck still dilating, but slowly, and pains more 
frequent and harder. Sunday, the 3d, the neck 
of the womb was fally dilated, and would have 
allowed the head to pass through, providing there 
had been no other obstruction, but the head 
rested on the pubes and promontory of sacrum, 
unyielding, the severest pains not seeming to 
advance it any further. The patient and friends 


objecting to having the forceps applied, I asked 


for counsel, and Dr. DeLong, of Emporium, 
was sent for and arrived at 3 Pp. m., Monday. 
After making an examination we applied Mil- 
ler’s long forceps, but without any effect, the 
sutures being perfectly ossified. We waited half 
an hour, and proceeded to perform craniotomy. 
After the head had been perforated, the labor 
pessoas some, the pains being of great force. 

ade steady traction during each pain, and 
succeeded in delivering her, after working two 
hours and twenty minutes, the child weighing 
twenty-one and a half pounds, exclusive of the 
brain substance lost, which was estimated at half 
a pound; the child, therefore, weighed twenty- 
two pounds before delivery, measured nine and 
a half inches across the shoulders, and twenty- 
four inches in length. Dr. Detwiler, of Williams- 
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port, was present the day following delivery, and 
approved of our management of the case. My 
patient had some slight trouble after confine- 
ment, there being subinvolution of the womb ; 
she was also troubled with incontinence of urine, 
but was able to attend to her household duties 
in three weeks. 8. 8. Surru, m. v. 


Driftwood, Pa. 


Temporary Albuminuria. 
Ep. Mep. anp Sura. Reporter :— 


On the evening of Friday, May 17, B. H., 
aged thirteen, called on me with a specimen of 
his urine. It was loaded with albumen. This 
morning he brought me another specimen, which, 
on the application of the same tests, yielded 
not a trace. Is it not rare that so radical a 
change ensues in so brief a space? On the 
evening of Friday I had placed him on tea- 
spoonful doses of infus. digitalis, with a re- 
stricted diet. There had been only a trifling 
pain following the track of the left ureter for a 
few days prior to his calling on me; it had 
been unaccompanied with any constitutional 
disturbance. 

To me the case is exceptional in its general 
features, and yet to others there may not be 
aught singular or exceptional about it. And it 
is that the observations of others on this point 
may be elicited, that I thus briefly report the 


case. 
I may add that the father of the boy is said 
to have died of Bright's disease, about eleven 


years since. J. W. Hamiton, M.D. 
Brooklyn, N. Y., May 20th, 1878. 


Sulphate of Cinchonidia. 
Ep. Mep. anp Sure. Reporter :— 


Much attention has been given, of late, in 
different medical journals, to the use of sulphate 
of cinchonidia asa substitute forquinine. Having 
used it quite extensively in my practice, I have 
felt a desire to add my mite of testimony in the 
use of this remedy, for what it may be worth. I 
commenced the use of sulphate of cinchonidia in 
my practice in 1875, the first ounce having been 
sent to me by Powers & Weightman, manufac- 
turing chemists, of Philadelphia, to give it 
a trial. I determined to test its virtues. 
The first ounce gave entire satisfaction. I 
determined to test its virtues more tho- 
roughly. In 1877 I had an unusual large 
number of typhoid cases and pneumonia; I 
prescribed it in as many cases as those in which 
I prescribed quinine, thus dividing the field of 
operation equally. The result came fully up to 
my expectations, for my past experience has in- 
spired me with considerable confidence in the 
former. In addition to its efficacy as a tonic 
and febrifuge, it has the following advantages, 
which increases its value to physicians: It 
exerts the therapeutic influence of sulphate of 
quinine, in the same doses, without creating 
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B porary cerebral distress, as the 
quinine frequently does, and it is 
Fox, M. D., 


nausea or 
sulphate o 
less costly. 


Bath, Pa., June 13th, 1878. 


<i> 
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News AND MIscELLANY. 


The Rhode Island Medical Society. 


At the annual meeting of this Society, this 
month, Dr. C. W. Parsons made the report for 
the trustees of the Fiske fund. A premium of 
$200 was awarded to George E. Waring, Jr., of 
Newport, for a dissertation with the motto 
Qui n’ a sante n’ a rien. On the other subjects 
the Committee made no award. 

They propose the following subjects for 
1879 :— 

“‘ Artificial Feeding of Infants.” 

“Cholera Infantum, its causes, nature and 
treatment.” 

“The true value of electricity in its appli- 
cation to surgery.” 

For the best dissertations on these subjects 
they offer a premium of $200, on the usual 
conditions. 

The following were elected officers of the 
Society for the ensuing year :— 

President—Dr. Edward T. Caswell, Provi- 
dence. 

First Vice President—Dr. George B. Baker, 
Providence. 

Second Vice President—Dr. Charles O'Leary, 
Providence. 

Recording Secretary—Dr. Walter E. Anthony, 
Providence. 

Corresponding Secretary—Dr. E. M. Harris, 
Providence. 

Treasurer—Dr. C. H. Leonard, Providence. - 

Board of Censors—Dr. Ariel Ballou, Woon- 
socket ; Dr. David King, Newport; Dr. J. W. 
C. Ely, Providence; Dr. W. D. Brown, Provi- 
dence; Dr. Otis Bullock, Warren ; Dr. James 
H. Eldredge, East Greenwich; Dr. Sylvanus 
Clapp, Pawtucket; Dr. Loyd Morton, Paw- 
tucket. 





State Medical Society of Nebraska. 


This Society met at Fremont, June 5. Part 
of its time was taken up in listening to attacks 
on the Code of Ethics, and on those who framed 
it. Its restrictions were — to be 
“ gags,” and some men who advertise their 
specialties in ordinary newspapers were elected 
members. 4 ; 

This is not the first time that this Society 
has indicated the presence of a majority who 
disregard those rage of courtesy and profes- 
sional safeguards Which are combined to make 
upthe Code. This is no credit to that majority, 
individually or collectively. We are glad to 
add that a large minority consistently upposed 
these proceedings. 
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Jefferson Medical College. 


The Fifty-fourth Annual Announcement of 
the Jefferson Medical College has just been 
issued, in circular form. It states that, in issu- 
ing the announcement of the fifty fourth course 
of lectures, the Faculty of the Jefferson Medical 
College congratulate its Alumni and friends 
upon the continued prosperity of the school. 
The class of the last session was the largest in 
the United States, and numbered 598 matricu- 
lates, representing all the States in the Union, 
together with the principal foreign countries: 
The graduating class of March, 1878, numbered 
a whole number of graduates to date 
is bs 


Epidemic of Diseases of the Heart. 


In the Recueil de Méd. Militaire, 1878, No. 1, 
M. Julié furnishes an account of an epidemic of 
diseases of the heart which has prevailed in the 
garrison of Lunel during 1877, in the course of 
which forty-three soldiers became attacked. 
The affection exhibited itself in different de- 
grees, from that of intermittent palpitation to 
continued palpitation symptomatic of organic 
disease of the heart, hypertrophy or valvular 
disease having been observed in eleven or 
twelve of the cases. The mildest cases were 
unable to resume service under three weeks, 
and oftener after a longer period. while the 
others are still under treatment at the Montpel- 
lier Hospital. No cause could be made out for 
the occurrence, as the garrison was in very 
good condition. The most probable hypothesis 
was that it was due to a malarial origin. 


The Castor Oil Plant as an Insecticide. 


An exchange observes: It is found that the 
castor oil bean plant possesses: poisonous quali- 
ties, and that its leaves are more obnoxious to 
the grasshopper than the oil is to bilious 
infancy. It is proposed to cultivate the plant 
freely in sections infested by the insect, who is 
known to be very indiscriminate in the matter of 
diet. The effect of the poison is said to be 
apparent very shortly after it is taken. The 
victim seems bewildered, and after a few vain 
efforts to jump or fly it tumbles over and yields 
up the ghost. 


Midwives. 


In the discussion which is taking place at 
the Belgian Academy of Medicine, upon the 
proposition which has been made to allow mid- 
wives to employ the forceps, Dr. Warlomont 
strongly opposed it. So far from extending 
their powers of doing mischief, he would abridge 
those which they already possess, and withdraw 
from them their present ission to employ 
version, and perform v ation and venesec- 
tion. ‘‘I would prefer,” he says, “to see one 
woman die for the want of the ne atten- 
tions, than to see one hundred perish from too 
much of their ministrations.” 
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Items. 


—The annual meeting of the Louisville 
Medico-Chirurgical Society was held June 17th, 
and the following officers were elected for the 
ensuing year; President. Dr. J. A. Larrabee ; 
Vice President, Dr. D. Gober; Secretary, Dr. 
L. 8S. Oppenheimer ; Treasurer, Dr. S. Manly. 

—Dr. Brochard estimates that France has 
lost, through preventable causes, fully 10,000,000 
children in the last fifty years. The official 
returns made to the Government Commission of 
Inquiry indicate that the average mortality 
among infants under a year old, in 5000 com- 
munes, is 41 per cent. 

—The rinderpest is rapidly carrying off the 
comparatively few head of cattle in Turkey 
which have escaped the ravages of war. A few 


weeks ago the disease was confined to the 


European provinces of the empire; but lately it 
has shown itself. and is rapidly spreading, 
through Asiatic Turkey. 


Personal. 


—We are glad to note that Messrs. Peck & 
Co., well known apothecaries of this city, have 
discontinued the sale of patent medicines, as 
not belonging to legitimate pharmaceuticals. 

—aA prominent ophthalmologist in Baltimore 
has been censured by the Medical Society of 
the State of Maryland, for advertising his 
operations in newspapers. 

—_ 3b oe” 


QUERIES AND REPLIES. 


X., of Illinois, desires suggestions for the cure of 
fetid perspiration of the scrotum. The patient isa 
young man of twenty-two years, somewhat ad- 
dicted to masturbation. We have ourselves found 
excellent results from dilute solutions of sulpho- 
carbolate of zinc in fetid sweating. 


Dr. R. O. G. Some years ago, about 1855, there 
was an institution in this city called the Pa. Medi- 
cal College; it has long since been defunct. 


MARRIAGES. 


CREASY—TURNBUCH.—At the M. E, } penny oe in 
Drums, May 30th, 1878, by Rev. G. M. Larned, L. S. 
Creasy, M.D., of Mifflinville, Columbia county, and 
Miss ary 6. Turnbuch, of Black Creek, Luzerne 
county. ; 

SHEW—BRADLEY.—On Wednesday, June 12th, at 
Auburn, N. Y., _ the Rev. Herrick Johnson, D.D., 
Dr. A. Marvin S$ ew, Superintendent of the Conn. 
Hospital for the Insane, at Middletown, and Clara 
L., daughter of 8. L. Bradley, Ksq., of Auburn. 





DEATHS. 


CLARK.—At Washington, Pa., on Monday, June 
8d, 1878, of inflammation of the bowels, Dr. Matthew 
H. Clark, aged sixty-five years. Dr. Clark attended 
the late meeting of the Pennsylvania Medical 
Society at Pittsburg, and there taken sick. He 
was the oldest ve p itioner of medicine at 
Washington, having settled there in 1844, 





